MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .53—045980
PEPARTHENT of PUBL|R29:IE:;ITD.:AH‘::::O “;?_.:_F_ff3 l_E;___,Prlmury Ragistration District No. LO_QB._---,RQQHHM ‘s Na. 11‘@.58. STATE FILE NUMBER *
e N0 221953

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inalimlinn; Residence before
s, COUNTY a. STATET 1] 1 nol gb cowntr gt . ClAlp admision)

b. CITY (If outside corporate limirs, give TOWNSHIP anly) Length of stay in Ib c. CITY Inside Limirs
OR

OR
TOWN urd rown Bast St, Louls vos @ Ne O
<. FULL NAME OF (If NOT in hopital, give location) Inside Limirs d. STREET (f cutside, give location) Renide on Farm

wsuion g ARNES HOSPITAL YR Mo [ “"927 Baker ol Ne B
3. NAME OF DECEASED. First i Laat 4, DATE Month Day Year

{Type or print) . OF
Rabbi Rush veat  November T, 1963
5 SEX 4. COLOR OR RACE 7. Married ¥J  Never Maried [ |B. DATE OF BIRTH | ¥ AGE (lost birthday) | If UNDER Y YEAR IF UNDER 24 DR
Male Negro Widowed [ Divarced 10,8_ 190 5 57 MCU!"I I 25! Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and sfate or country) | 12. CITIZEN OF WHAT COUNTRY

Chén & Bparator ™ | Monsanto Chem. |Scooba, Mississipp USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Noah Rush Pattle Mosley Obera E, Rush

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT : Address

(‘(oNno, ar unkmwn)l (If yes, giueNvar or dates of 42 Obera B. Rush . 1027 Bakep

18. CAUSE OF DEATH (Enter only one cause pe . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE () _ Renal fallure 3 days
Conditions, if nnv.’ oveto) _ Heart disease - unknown type L years

which gave rise to
DUE 1O () 17( 3 ryj ﬁ;

above cause (),

stating the under-

PART i1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur nol relared 1o the teiminal PART 111, If doeceassed was_ fomale was
divease condition given in PART | [a) thera a pregnancy in last 90 days.

lying <avse lasr.
]D Yes ] 0 Ne I O Unknown

 WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART | or PART |l of item 1B.}
PERFORMED m} O O
YES[J NO

. TIME OF Heul Maonth, Day, Yeor
INJURY a.m,
p.m.

. INJURY OCCURRED 27ACE OF INJURY (e.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY
a

V5 300
Rev. 4/ 59

DATE AMENDED

DOCUMENT
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MEDICAL CERTIFICATION

WHILE AT WORK [ rm, Taclory, street, office bidg., atc.)
NOT WHILE AT WORK [ .

. 1 aranded the deceased fro —. m_NDEmb.EJ‘_-'LlQ_é}d {ast saw :ﬁ:. alive unM- 7- 1963

Death occurred ar_Q2 . M. m on the date ttated above, and to the best of my knowledge, from the causes stated.

AN

(Degrn ar\jitle} 22b. ADDRESS 22¢. DATE SIGNED

mﬂa\, 7 DX, M.D.| RARNFS HOSDIT rrar 11/7/63

3. BURIAL, CREMATIGN, | 23b. DATE - 23c. NAME OF CEMETERY OR CREMATORY 23d. LGCATION [State)

ov,apf'm Nov. 7, 63 | Sunset Gardens Of Memory, East St. Lous, Ill,

DMELTO A‘DDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNAT
. CI’iE,‘é%ILL 1036 “udor Avenue NOV § 1963 égi éﬁﬁ /T

kas t St L] Loui 3 » I(lglnmd Embalmer’s Statamanit on Raverse Slde]

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




foranad

STATEMENT B

cot L (

-~

or by

working under walf(upﬂv ion. U
Student \ :

s t///!r - Student Embalmer No.

1 hereby certify that the b“dy whbse name js ded on the reverse side of this certificate was embalmed by me,

Signatgre, oks(ugem Embalmer . . / /é
U 1 : Licensed Embalmer No. 53 %

. L— . ,)P O. Address/ogé 7"47’

oy ot 0 T . \

- .- 1. LR BT

Note: The above MUST BE SIGNED BY THE LICENSED EMBAEMER in'his OWN HA ”%GZTFEI'LITE to com;
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriling.

If this body is not embalmed, fact should be so stated above.
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